E . OF SOUTH CAROLINA

BEFORE THE
on of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

T A0YAY
DOCKET A0 - AT
' NUMBER: 1006 . 164 . T A0429

Request for Reinstatement of Class E BHG
Certificate

Anthony Iannazzo dba Iannazze Company

et N N S e o i o S

) [Ifthis is your first time filing an application with the PSC, you will not
have 8 Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, & Docket Number was assigned
i 'p be entered above.

(Please type or print}
Submitted by: _Anthony Jannazzo NOv 2§ 2009 Telephone- 843-681-6615
Address; 63 Mitchelville Road Q Pax:
s K, ;
Hilton Head, SC 29906 P VVIND o

Email:
NOTE: The cover sheet and information contalned herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by faw. This form is required for use by the Public Service Commission of South Carotina for the purpose of docketing and must
be filjed out completely,

NATURE OF ACTION (Check all that apply)

[ 7] Application - Class A/A Restricted [ ] Request for Name Change on Certificate

[ ] Application - Class C Taxi [ ] Requestto Amend Scope of Authority

[ ] Application - Class C Charter [] Request to Amend Tariff (rate Increase, etc.)
[™] Application - Class C Chatter Bus [ ] Request to Amend Passenger Limit

[] Application ~ Class C Non-Emergency [} Request

[T} Application - Class C Stretcher Van [ ] Exhibit

] Application - Class E Household Goods [] Late-Filed Exhibit

[ Application - Class E Hazardous Waste [ ] Letter

] Application [] Proposed Order

["] Request for Extension to Comply with Order [) Publishers Affidavit
O] Request for Order Granting Authority to Obtain a Certificate [_] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
[7] Request for Cancellation of Certificate [ Return to Petition
[] Request for Suspension [ Other:

Request for Rejnstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

i+ BrinGForm: -5 | - Reisat Formhys|




Nav 23 d9 05:38p

rorh LYUs

Lisa Iannazzo

Teetd frwatuir vt U BRUULALURL AT

CLASS E REINGTATEMENT FORM
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[ File the original with:

l Public Service Commissian of South carolina
Docketing Bepartment
toter Carvier Matrers
.0, Box 11849
Coijumbia, .G, 29211
(a03) 896 - 5100
FAX {BU3) BOG-5109

pA=zil or fax a copy ta;

3.0, Bffica of Ragulatory Staff
Tranzportation Dapartment
1401 Main Streat, Suite PHO

Columbia, 5.0, 29202
{803) 757-0578
FAX (803) 737-0815

DATE: 11-23-2008

Plaase consider this an application for Reinstatement of my:

RECEIVE[}
NOV: 2 3 2009

D
"By 0 V\?V%/W

Class & Household Goods Cerfificate (Sse attached form and provide documentation)

D Class E Hazardous Waste Cerfificate

My Certificate of Public Convenience and Necessity No. is 0002

ravoked/cancellad on 10~14-2009  pecause

. My ceriifleate was

FAILDRE TO FILE TRANSPORATION

CARRIER ANNUAL REPORT FOR 2008.

1 am seeking reinsiatement because _L WAS UNABLE TO WORR EROM

NOBVEMBER 2008 UNTLL JULY 2009 DOE TO A BACK INJURY FROM AN AUTOMOBILE

ACCIDENT.

ORTAINED THE NBCESSARY FORMS AND COMPLETED THE SAHME-

T RECEIVED A CERTIFIED LETTER FROM THR OFFICE OF REGULATORY

PLEASE NOTE

PHAT I ALWAYS IN THE PAST SUBMITTED ALL PRIOR FORMS IN A TIMELY

MANNER -
TANNAZZO

DBA SBEE TANNAZZO COMPANY

(Nstme of Company)

63 MITCHELVILLE ROAD
{Street Address)

HILTON BEAD, 5C 29906
(City, State, Zip Code)

843-681-6615

/Gign ture)

(if applicable)

DA

OWNER

(Telephone Number)

(Title}

QRS Rev 8-22-08
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Transportation

CARRIER ANNUAL REPORYT

ANTHONY -3¥9P5" IANNAZZO DBA €#R TANNAZZO COMPARY € =]

HOUSEHOLD GOODS & HAZARDOUS WASTE €

OF

Exact Legal Name of Respondent

. FRUERERERT
PSC/ORS Number (Jeave blank)

FOR THE YEAR ENDED 2008

[# Calendac Year Ending Dacember 31, 2008
or
[ ] Fiscal Year Ending
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Company Information

|dentification and Contact Information

Eederal 10 No. NONE  SOCTAL SECURITY

Check/ Date:  1X] Sole Proprietorship [ ] Partnership | ] Corporation

Nama of CompanyNTHONY JAMES TANNAZZO
Doing Business Ay: _YBE TANNAZZO COMPANY

Strest Address: 63 MITC OAD

ichy; HLLTON HEAD Slabs; sC Zip: _29926

Mailing Address: SAME AS ABOVE

City: State: Zip:

Telephone Numpear; (843 _681-6615

Contact (for purposes of this repait)

Contact Name: _ ANTHONY JAMES TANNAZ2O

Tifle: OWNER,

Streel Address: 63 MITCHELVILLE BOAND

Chy: HLLTON HEAD State: _8C Zlp: 29926
Telephone Number: ( 843 _681-6615 E-mall __ NONE
Company Officers

Tite of Officer Nama of Persen Holding Offica

President /A

Vice-President N/A

Secretary N/D

Traasurer N/A

Gen. Manager or Supt, N/A
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ANNUAL REPORT
Income Statement; Year Ending Ozcember 31, 2008
{Housahold Goods & Hazordous Waste ONY)

company,_ THE TANNAZZO. COMPANY Date:  12-31-2008
General Loggar Arcount & Gungnt Year Amount
tid nues:
S¢ Regulated Authority 5 0.00
Loaso Carders ] 0.00
*  |Exempt Operatians ' . 3 24405 .00
* * |Other Operations 5 48883 .00
Totsl Revenue $ 73288.00
Operating Exponson: - ]
* Salaries of Officars 9 0.00
® Salarias of Employees/ SORCONT 5 5911.00
* Opsrating Supplles LS 0.00
* Repalrs 3 0.00
* Temes & Licanses $ 78.00 |
* Insufance s 2043.00
Utitites 8 Communications 5 " 5911.00
Deapreciatlon -] 0.00
Rent § 2120.00 |
Inlerest g .00
Mispellansous $ 4265.00
* * |\OTHER_OPERATLILONAY EXK 3
Total Cperating Expenses r——&}%ﬁ-ﬁ—%——-‘
Net Incams ) LS 11654.90
Operating Ratio $ _84.]
=(Tolal ExpensesiTotal lncome)

* NOTE MOVING INCOME AND EXPENSES

x*+ NOTE PAINTING AND CLEANING SERVICES INCOME AND EXPENSES
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ANNUAL REPORT

Balnnrea Shael: Yaar Ending Dacamber 31, 2058
{(Howsehold Goods & Hazardaus Waste Only)

Company,___ THE TANNAZZO COMPANY e, 12~31-2008
[ Becountige Taneral Ledaer Aocount # | | Curiant Vear Amouni )
Assere;

Cash § 850.00
Racsivables 5 0.00
Rogl Exlte & 0.00
Buildings & Equipmen - Net 5 200.00
Molor Vehiclas - Net s 4500.00
|Garags Equipment - Nei $ .00
IMachinery & Tools - Nat 5 0-00
Supplies on Hand 5 0.00
IFmgids and Olhar Aseals H 0.00
Yotal Assets ¢ 5550.00
|Liabifitins:

Accounts Paysble $ 0.00
Hotes Payable 5 0.00
(Mongpges Payable $ 0.00
Equiprment Obllgations 5 0.00
Acgriied Salarles & Wages $ 0.00
Other Accruad Oblgations $ 0-00
Qther Liabiliies 3 ¢.00
Tolal Liablitien $ a._00
Equity:

Captal Stock s 0.00
Retaned Famings s 5550.00
| Total Equity g 3550.00

s 5550.00

Total Liabitiges and Equity
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MISCELLANEOUS INFORMATION
(Houzehold Goods & Hazardous Waste Onty)

Company: THE TANNAZZO COMPANY Date; 12-31-200b
Purchase Pric of inlts_ |
_Eguipment Owne #Unlfe Owmed, Owned |
Traclors 0 $ 0
Tratlers ¢ 3 0
Trucks (Pick-up & Delivery) 0 $ Y
Automobiles 0 $ Y .
Senvioe Trucks 1 $ 4500 .
Ciher Types of Equipment 0 $ 0
Total Cost 1 B 4500
Equlbment Leased # Units Leasat] Monthiy Cost of Loase
Tractors 0 $ 0
Traiiers 0 8 Q
Trucks (Fick-up & Dellvery) Q $ 4]
Automablles 0 & QO
Service Trucks O $ 1)
[
Other Typas of Equipment 0 J 4]
Total Cost 0 $ 0
Policy Numbar ]
Curren! Bl & PD Insurer (Form E)
ONITED FPINANCIAL CASUALTY CO. ‘
Efiecuve bate:” $—=15-2009
Current Carao Insurar (Farm H)
' . RONE
Effective Late:
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Affidavit

300
State of TH CARQLINE

COUth of BEAUFORT

|, ANTHONY JAMES ¥ANNAZZO of the

THE TYANNAZZC Campany

hareby certify that the foregoing Annua! Report was prepared by me or under my )
supervision, that | have examined it, and that the jtems herein reperted on the basis
of my knowledge are correctly shown.

%MM@Z@”M Signature

tf [odeupral 22, 22007 Date




